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REQUEST PERTAINING TO MILITARY RECORDS

* Requests fro v #ferans or deceased vetaran's next-of kin may be spbmittad ontine by using oVetRecs a httpfivww. archives. gov/vster an'military -sepvice-recordsi®

e s R T RN AT
1%&?@%@6 SERViCQE (fast, firgt, and middle) 4. PLACE OF BIRTH
X ;4;4 [+

5 SERVICE, PAST .{XN'D PRESENT (For an affective records search, it is impertant that alt sevice be shown batow.)

BRANCH OF SERVICE | DATEENTERED } DATE RELEASED | OFFICER | ENLISTED mi%i?ﬁ%)
a. ACTIVE .
COMPONENT
resere | VS NAVY AA 2007 ﬁ; Zotf X UVE A ogv
COMPONENT
c. NATIONAL
GUARD

7. IS {WAS) THIS PERSON RETIRED FROM MILITARY SERVICE?

J »o B ves

6. IS THIS PERSON DECEASED? If*
NO ves

1Y enter jhe date of death.
(L

L CRECK THE ITEM(S) YOU ARE REQUESTING:
DD Farm 214 or equivalent. Whea was the DD Form(s) 244 issued? YEAR{S):
If more than onc period of service was performed, eves in the same branch, there may be more than one DD214.
This form copiains informasion normally needed to venify military service, A copy may be sent to the veteran, the deceased veteran's nest of kin, or
other persous or organizations if suthorized in Section I, below. An UNDELETED DD214is ordinarily required to determine efigibility for
benefits. Sensitive items, such as, the character of scparation, authority for separation, reason for separation, reenlishment eligibility code,
separstion (SPD/SPN] code, and dates of dme lost are usually shown.
An undeleted copy will be sent unless you specify a deleted copy, Indicate here if you want a deleted copy of the DD Form 214.[ ],
The following iiems are deleted: authority for separation. reasos for separation, reenlisiment eligibility code, sepamtion {SPD/SPN) code, and for
separations after June 30, 1979, character of separation and dates of time lost.

M All Documents in ©fficial Military Persounel File (OMPF)

D Medical Records (Includes Service Treatment Records, Health {ontpatient} and dental records.) if hospitalized (inpatient), the facility name and
date for each admission must be provided:

[:[ Other (Specify):

2. PURPOSE: {An explanation of the purpose of the request is strdetly voluntary: however, such information may help to provide the best possible
response and may result in a faster ceply. InformaSon provided will in no way be used to make a decision to deny the request.] Check appropriate box:

[J Benefits 0 Emgloyment [J VALoan Programs  [J Medical [ Genealogy [T Correction [0 Personat

K oterepain: p/ows RELORT

L REQUESTERIS: (Signanwe Required in & 3 below of vewren, rext of kin, togal guardiar, cutharized gowerrment agertor "otier” authorized representative. If
“other " aushorized represoumstiva, provide copy of auborization leeer;  No signature reguirad for Archival records.

D Military sesvice member or vateran identified in Section [, above Legal guardian (Must subeit copy of cour? sppointment.y
Next of kin of deceased veteran: % Other (specify) ﬁ%“"f AE, /?/A
(Relationshipy s
MUST HAVE PROOF OF DEATH - Seeiiem 22 on instruction sheet 3. AUTHORIZATION SIGNATURE WHEN REQUIRED (See itomy 2a or 3a

N eomparying bustructions.j 1 declare {or ceriify, vesify, or state) under .;.alts

2. SEND INFORMATION/DOCUMENTS 10:
(Please prir or pe See itent 4 03 OCCOR DEDNNG I

Cif XD i

o ; Zip Code
*This form is available at himp: Mvww. grchives goviresearcivarderfstandard.form-186.pdf on the Nationa! Aschives snd Records A dministration (NARA)website ®





